
175TH WING BASE TOUR REQUEST FORM 
 
 
Individuals requesting tours must complete this form and submit it via email to BaseTours@mdbalt.ang.af.mil.
 
1st Date Requested _______________       2nd Date Requested _______________       3rd Date Requested _______________ 
 
Sponsor’s Name _________________________________ Sponsor in unit?  Yes -  No   If yes, Unit is ________________ 
 
Sponsor’s Address ____________________________________________________________________________________ 
 
Sponsor’s Phone # __________________________________ Sponsors Fax # _________________________________ 
 
Group Type __________________________     Number in tour Group ___________      Number of Vehicles ____________ 
 
Youth’s Ages (Minimum age allowed is 7)  ______________   Handicap access required?  Yes  -  No 
 

 
DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 

 
 
Approved Visit Date ____________________  Arrival Time _____________  Departure Time _______________ 
 
Tour Escort __________________________________________ 
 
Safety/Mission Brief Location ________________________________ 
 


	Date1: 
	Date2: 
	Date3: 
	Sponsor's Name: 
	Unit: 
	Spnsor's Address: 
	Sponsor's Phone #: 
	Sponsor's Fax #: 
	Group Type: 
	Number in Group: 
	Number of Vehicles: 
	Ages: 
	Yes or No: 
	Approved Date: 
	Arrival Time: 
	Departure Time: 
	Tour Escort: 
	Safety Brief: 
	Print: 
	Email: 


